MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH  =63-009892

DEPARTMENT OF PUBLIC HEALTH AND WELFA .
Reoist District N 4~‘§_‘[_ 5 _& STATE FILE NUMBER
DO NOT WRITE egistration. District No. ___ = - rimary Registration District No. __Sye? -——Registrar's No. A

ON THIS §TUB AMENDED oy
W

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceated _lived. If institution: Residence before

a. COUNTY St. Louis a. STATE Missouri b. COUNTY St, :Louis admission}

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY “Inside Limits

. .
oWN  Clayton, Missouri. HRS. oW gyveamore Hills Yes 0 No [l
<. :{%épﬁ‘w%g’: {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm

DD Y .
INST"UTIONSt.LOU.iS Count.y Hospital Yes BX No O A RE§737 Ashland Avenue . . | Yes O Ne :3
.. (#:p'ﬁet;?:ri?\f)c:’in /k as mmiﬂ Phtim&ﬁ Last 4. DOAJE Month Day Yeer

ionysios Platipodis a/k_as Denig Platipodis DEATH Feb; 22

5. SEX 6. COLOR OR RACE ‘7. Married Bl Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [] h/21/1893 69 Months Days Houwrs W—

1Ga, USUAL QOCCUPATION: (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

RETTEY "Gt ™o vn 1ot Restaurant Zante, Greece U.B.A.

¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Augoustis Platipodis Dionysia Tiayalas Mary E. Platipodis -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . | 16. SOCIAL SECURITY NO. | 17. INFDRMANI‘ R Address

(Yes, no, or unknown)l (] v“‘ﬁi“ war or dotes of mry E. p]atj_podis, 273 7 Ashlarﬁ Avenue -

[¢]
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY g QNSET AND DEATH

IMMEDIATE CAUSE (a) 0 bl
——

DUE TO (c) 3 i / ; d . for—"
PART II. OTHER SIGNIFICANT CONDITlONS NTRIIUTING TO DEATH but not related to the fermmal PART 11, f deceased was famsle was
disease condition given in PART | ‘s there & pregnency in last 90 daye

VS 300
Rev. 4/59

Yo |

DATE AMENDED

—
4
[T¥]
=
3
o]
Q
o

which gave rise to
asbove cause (a),
stating the under-
lying cause last

Conditions, if anv,]

| gives [ ® No l O Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCE}BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | O =]
YES[1 NCXJ
. 20c. TIME OF Houw Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20w. PLACE OF TNJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK D

21. 1 aﬂended‘the deceased ﬁcm_ﬂ_-q{Laﬂq to. ;9 / f é} and last saw - alive on 2// f7’l§ 5

Death ocfurred at. - m on the date stated sbove, and to the best of my Imd(edge, Am the causes stated.

T e e Gt S 0107 W\ﬁ/ 73!

220 BURIAI., CREMATION, b, DATE &7 | 23c. NAME OF CEMETERY 'OR CREMATORY ' 23d. LDCATION (City, town, or county) -
MOVAL (Specify) - \ . _ Lo 3 5
Removal 2/25/63 St. Matthews Cemetery St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,In'c., L700 Washington Blﬂ.,&"g 9 "Q\B . ' bl

{Licensed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-

\
STATEMENT BY LICENSED- EMBALMER

I O N L . ' )
! hereby certify that the body. whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the, above constitutes. grounds for revocation of license).
If embatmed by a STUDENT, he alio _shéll sign in his OWN handwriting.
.. If this body is not embalmed, fact shoild be 5o stated above.

Y I 3 [ .




